Introduction: The aim of this study was to investigate the prevalence of metabolic syndrome in Sokoto metropolis of North-Western Nigeria.
Introduction
Metabolic syndrome is a cluster of metabolically related cardiovascular risk factors, the core components of which comprise of central obesity, insulin resistance, dyslipidaemia and hypertension [1] . The presence of the metabolic syndrome predicts the risk of cardiovascular disease in both patients with diabetes mellitus as well as in those without diabetes mellitus [2, 3] . Central to development of the metabolic syndrome appears to be the presence of increased insulin resistance occasioned by oxidative stress [3, 4] . A large number of any populations with metabolic syndrome will have an important implication for the health sector. Lifestyle factors (nutrition, environment, stress, smoking, alcohol and drug intake, exercise, etc.) have a considerable, but not always well understood impact on a variety of health issues. The prevalence of metabolic syndrome is rising worldwide with urbanization and sedentary lifestyle being risk factors [5, 6] . There is paucity of data on the prevalence of metabolic syndrome among the Hausa-Fulani ethnic group of Sokoto, North-Western Nigeria. The Hausa-Fulani usually have a lean physique that should prevent against metabolic syndrome. However, with modernization some have become obese and adopted sedentary lifestyles that are risk factors for metabolic syndrome [7] . The objective of this study is to investigate the prevalence and determinants of metabolic syndrome in an urban community of Sokoto state, Nigeria. 
Methods

Results
Socio-demographic charactheristic: the mean (SD) age of the sample population was 39.6 (14.4) years. The mean (SD) age of the male subjects was 38.4(14.9) years and that of the females was 40.8(13.9) years (p> 0.05).
Anthropometric and blood pressure measurements: the anthropometric and blood pressure values of the research participants are shown in Table 2 . The females had higher body mass index (BMI) and waist circumference (WC) than the males.
Metabolic profile: the metabolic profile of the research participants is shown in Figure 1 . The females had significantly higher low density lipoprotein cholesterol (LDL-C) than the males (p=0.001). The total cholesterol (TC) is also higher in the females but not statistically significant (p=0.065) as is shown in Table 3 .
Determinants of metabolic syndrome: the determinants of metabolic syndrome are as shown in Table 4 . Decreased high density lipoprotein cholesterol (HDL) and hypertension were the most common components of metabolic syndrome respectively.
Most of the women had low HDL (62.2%) and central obesity elevated (49.8%) also. Increased waist circumference, plasma glucose, triglycerides and decreased HDL were commoner in the female than the male subjects.
Prevalence of metabolic syndrome: the distribution of metabolic syndrome by age group and gender is shown in Figure 2 .
The overall prevalence of metabolic syndrome was 35.1% with the females having 42.83% and the males 27.36%.
Discussion
The 35.1% prevalence of metabolic syndrome found in this study is high. This is contrary to previous reports of low prevalence of metabolic syndrome in Africa [9,10]. The high prevalence may be because the research was conducted in the urban area.
Urbanization is known to be associated with physical inactivity as well as nutritional transition to refined, low fibre, calorie dense meals [11, 12] . Similar findings were obtained by other researchers in other part of the world. Akintunde et al [13] found prevalence 35% among hypertensives in Nigerians. Gupta et al [14] Additionally, previous studies in the same population found females to be more obese and are less engaged in physical activities than males [7] . There was difference in the rates of appearance of the components of metabolic syndrome. We found hypertension and low HDL cholesterol to be the most prevalent components of the metabolic syndrome. However, central obesity was also found to be 
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